
 

TOWN OF TRURO 
P.O. Box 2030, Truro MA 02666 

Tel: (508) 349-7004 Fax: (508) 349-5505 
 

COMPLAINT FORM 
 

DATE__________________ 
 
NAME, ADDRESS & PHONE NUMBER: 
________________________________________ 
________________________________________ 
________________________________________ 
 
PLEASE PRINT OR TYPE YOUR COMPLAINT.  PROVIDE NAMES OF 
PERSONS YOU DEALT WITH, DATES AND TIMES, AND NAME OF 
BUSINESS OR DEPARTMENT, IF APPLICABLE.   PLEASE SIGN FORM.
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________ 
 
____________________________ 
SIGNATURE 
*********************************************************************** 
DATE FORWARDED:____________DEPARTMENT:____________________ 
ACTION TAKEN: _______________________________________________ 
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________ 


